BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012
(213) 974-7691
www.board.co.la.ca.us/blc

MEMBERS
STEVEN AFRIAT
PRESIDENT

April 2, 2012 RENEE CAMPBELL
VICE-PRESIDENT
SARA VASQUEZ
SECRETARY
Fangde Gao JAMES BARGER
Day Day Health Center COMMISSIONER
19745 E. Colima Road #8 SHAN LEE
Rowland Heights, CA 91748 COMMISSIONER

HEARING ON APPLICATION MASSAGE PARLOR-GENERAL
BUSINESS LICENSE ID #138881

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,
April 11, 2012 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA
90012. Your presence is requested at this hearing. If you are unable to attend you may
authorize a representative to appear on your behalf. The representative must present signed
and duly notarized letter giving authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual
of your choosing and at your own cost. In the absence of a representative, you must
represent yourself and the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing
either a professional/certified interpreter or other person who is fluent in both English
and your native language. If you are unable to locate an interpreter, please contact our
office and you will be provided a list of interpreting services.

Parking is available at your cost; a map is enclosed for your convenience. Please note
proceedings begin promptly at 9:00 a.m. The Business License Commission reserves
the right to reschedule your hearing to a later date for failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

Lupe Duron
Commission Staff



NOTICE TO PRINTER
STATE LAW REQUIRES THAT THIS
LEGAL ADVERTISEMENT SHALL BE SET
IN TYPE NOT SMALLER THAN NONPAREIL ( 6 PT.)

CUSTOMER CODE : Z 91085
NEWSPAPER [.....ccovmavu, it SAN GABRIEL VALLEY TRIBUNE

PUBLISH 3 TIMES

15T PUBLISHING DATE:..........oevveeeevannnnn 03/15/2012
2" PUBLISHING DATE:........oeeveeeeaann 03/22/2012
3R PUBLISHING DATE:....... oo, 03/29/2012

REPRINTS ORDERED: NONE

NOTICE ON HEARING TO CONDUCT

MASSAGE PARLOR-GENERAL

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROOF REQUESTED

ADDRESS OF PREMISES:..........ccouiiiiiiiiiiiiiiie e, 19745 E. COLIMA RD #§’
ROWLAND HEIGHTS, CA 91748

NAME OF APPLICANT ..o mmmosommamsassesgiss s DAY DAY HEALTH CENTER/ FANGDE GAO
DAY DAY HEALTH CENTER

DATE OF HEARING:..........oooiiiiiiiiiice et 04/11/2012

TIME OF HEARING:........coiiiiiiiieee et 09:00 A.M.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING OF THE HEARING AND BE HEARD
RELATIVE THERETO”

OFFICE OF THE COMMISSION:

OFFICE OF THE COMMISSION
500 W. TEMPLE STREET, RM 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 19745 E COLIMA ROAD #B, ROWLAND HEIGHTS, CA 91748
TELEPHONE: (626) 380-7723

OWNER OF BUSINESS: FANGDE GAO

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: DAY DAY HEALTH CENTER

MAILING ADDRESS: 19745 E COLIMA ROAD #8, ROWLAND HEIGHTS, CA 91748
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
] 1. Animal Care & Control
] 2. Risk Management
3. Building & Safety YES 02/14/12
4. Fire Department YES 10/24/11
5. Public Health YES 11/16/11
D 6. Treasurer & Tax Collector
7. DBusiness License Commission
8. Sheriff Department YES 01/12/12
9. Regional Planning Commission YES 10/18/11
[] 10. Weights and Measures
11. Publishing
[]  12. Public Works - EPD
13. Sheriff Fingerpn‘nf YES 01/12/12

Conditions:

BASIC LICENSE NO. 5910 DATE 03/09/12 IDENTIFICATION NUMBER 138881



Los Angeles County Treasurer and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

ID-#-‘%

Fee: $
r BUSINESS INFORMATION
Type of Buslness: ' ddress of Business: -
* (14755 2 Cotinn 8048 Roul 0 HE1 GrTS CA T 78
MASSAGE PARLDR  |esessTomhonyob) -~ 467~ 1371
DBA (Business Name): Mailing Address: o

DAY DAY HEAITH CENTER | Same AS ABOUR

Sellers Pemi_ft # (State Board of Equaﬂzét!on):

Business Ownership Structure: - - Single Owrier ___ Partnership ____ LLC____ Corporation 7.
{f LLC or Corporation, the Iq,_formaﬂon below-is required: ;
{ Date of Incorporation: = ~ | incorporated in the State of:
Exact Corporate Name: I '
-Names of Officers | Addresses _Titles
OWNER [CED

(A0 PANGDE

; APPLICANT INFORMATION
Applicant’s Full Name: ,‘ = ) . .
. - GAo FANADE bt — _

1
—

he Information contained herein is true and correct to the best of my knéwfedge and bellef.. As a condition of the issuance of the

cense applied for, | agree to submit any additional Information that may be required, to conduct qﬂ phases.of this business
cense In accordance with regulations established for such business and to maintain all trucks and/or eguipment that may be
sed in connection therewith in conformance with all applicable laws, ordinances and regulations.

atez_/ 0/ 1/ /,lolf Applicant’s Signature: mfﬂm«/@w
=) TET
Bt - T !

\pplication taken by: \




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISION

TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION
320 W. TEMPLE STREET, 13" FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109
LOS ANGELES, CALI FORNIA 90012 LOS ANGELES, CALIFORNIA 90012
(213) 974-6438 TELEPHONE: (213) 974-2011
FAX: (213) 633-5467

DEPARTMENT OF REGIONAL PLANNING FEE: $346.00

DATE: Ql22/c1 ID#: \%ggg:

revse. 20 (] 06 836

TYPE OF BUSINESS AND CODE: ___[@csape Y lor

BUSINESSADDRESS-: 1974 E. Colicna Pl *g . _
orv: _Powleud Yeichle CH 2/24p  arn: FGFCA— ¢y g — 207

NAME OF OWNER: 5} ugw/p (2o PHONE#: _(24) 6!4975; )32¢(
D.B.AINAME OF BUSINESS: Day Dey Health (e ey CELLPHONE#: (£24)3y0-7723

MAILING ADDRESS: /3 74 S E. Colicsa KL °8, Yo dad Heiolits <A 2174¥

e-mail ADDRESS:

To be completed by Regional Planning 5

THIS BUSINESS LICENSE REFERRAL [S: A LPFoJQ fj
T (indicate approved or denied)

REMARKS: ﬂ-;;;*.p roved ER v PP 201000430 . (Init apprived

f:or' re teul . Pa:z,-.'nj F'Q?t/t:‘fo_mﬂm.TS o | SP AR p!&/

aeh st . Mg s 1.61% s ang foguire> 65 Spaces.

T0 e FO(j;u;'roJ }Oar'd-’:‘nj —I/:r_?r The ﬁaaufar\ :PO"‘“’L Meurgt-pluce
Shoﬁ?fng (enter 1S 65| Spaces asod on The masi (ecent
_I_Qf"’-"'rk-(‘ﬂj an'dqs}é- @ﬁuj Nely Sl'fmajz;(’_ " tenunf fmpmuumﬂfﬁ
or Cheances 10 Occdpancy roguaie Deprutrent o Rogi s Plapning
eLane sionaTure: (L1 5@ LU pritnameChns Boboltscn  AArov=e.

DATE: 1O — 6 — 20 L

X: Reg. Planning Form Revised 07/08/11 . EJEFAi:‘ﬂ:’!%%T‘ ?Fﬂgt&l{‘)‘f}ﬁ\& m;;}nm
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{nusseg.e P (e /W.,thuah B’MS:n‘QSj
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- Los Angeles County
Department of Regional Planning

Planning for the Ch allenges Ahead

Massage Parlor/Technician Business License Referral Certification Verification
Pursuant to California Business and Professions Code § 4600 et seq

Business Address: (934§ E.(olima Ry # 8, Rowiand Heghts, CAQAIF4E

Business Name: DA v pa \ HEAITH CENTER INC.
Owner/Operator-: Fa De Gao
Type of Business Licenseé: Massage Parlor

and until an approved business license is issued by the Los Angeles County Department of the
Treasurer and Tax Collector Business License Section,

Under penalty of perjury I, the owner/operator of the subject business, certify that;

1 All massage therapists/practitioners employed at the subject business shall obtain and
maintain valid certification from the California Massage Therapy Council (CAMTO)

pursuant to California Busjness and Professions Code § 4600 et seq,
i i titioners currently hired at the business are attached,

; Certification for all new hires shall be submitted to the Department of Regional Planning
: within 30 days of hire,

. 4, Certification for al] therapists must be readily available at the business site and provided
: upon request by the Department of Regional Planning.
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3;;20 West Temple Street = Los Angeles, CA 90012 = 213-974-641 1 = Fax: 213-626-0434 « TDD:
: 213-617-2292
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q' COUNTY OF LOS ANGELES
f TREﬁfolER AND TAX COLLECTOR
: ! 225 N, Kl Stoet Room 109, F.0. Box 4970, Las Angeles, CA 900540970

BUSINESS LICENSE
APPLICATION REFERRAL

¢

. KIND OF BUSINESS: MASSAGE PARLOR-GENERAL e

ADDRESS OF BUSINESS: 19745 E COLIMA ROAD #B, ROWLAND HEIGHTS, CA 91748 F

" TELEPHONE: (626) 380-7723

OWNER OF BUSINESS: FANGDE GAO

\ CAL.DR, LIC#:

NAME OF PERSON Fmemnmn‘n *
i
FICTITIOUS NAME: DAY DAY EEA.*..TH CENTER
MAILING ADDRESS: 16745 E COLIMA ROAD #, ROWLAND EEIGETS, CA 81748
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

" THIS IS AN APPLICATION FOR: NEW LICENSE

FIRE DEPARTMENT
LA COUNTY
County of Les Argeiss Fire Oupt.
Approved Pending Field inspaction
| ﬁ APPROVAL [] DENIAL
| il |
RECOMMENDATION: . Py . .
|
! N e ] _
oate: L of4 / [

. SIGNATURE: = =

BASIC LICENSENO. 5910 DATE 10/18/11 IDENTIFICATION NUMBER 138881



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESSLICENSE ~ * / u/ M
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
ADDRESS OF BUSINESS: 19745 E COLIMA ROAD #B, ROWLAND HEIGHTS, CA 91748
TELEPHONE: (626) 380-7723
OWNER OF BUSINESS: FANGDE GAO

 CAL.DR.LIC#:

- NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: DAY DAY HEALTH CENTER

' MAILING ADDRESS: 19745 E COLIMA ROAD #8, ROWLAND HEIGHTS, CA 91748
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

1,00 &'® 29L%

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY
E APPROVAL [] DENIAL
RECOMMENDATION: 4 / /ﬂ}”tw C( nDor VPO - mas Satc?e,

}4 Clu& 1o [Q‘:—[é Q%hower/b&c%{u
p&f’c' l"-l &

SIGNATURE: W%« N DATE: ___ -//"’ vt id

BASIC LICENSE NO. 5910 DATE 10/18/11 : IDENT IFICATION NUMBER 138881

| g o3ed EIBH-ET8-929 a2tun 2uisu@dl] Hd MWHB0:1T 1102 S 3°0



COUNTY OF LOS ANGELES s
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

Fi

ﬁ“-m e‘;'/
BUSINESS LICENSE ‘2 Y
APPLICATION REFERRAL

‘o\\\- 01279

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 19745 E COLIMA ROAD iﬂ/ ROWLAND HEIGHTS, CA 91748
TELEPHONE: (626) 380-7723

OWNER OF BUSINESS: FANGDE GAO

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: DAY DAY HEALTH CENTER

MAILING ADDRESS: 19745 E COLIMA ROAD #8, ROWLAND HEIGHTS, CA 91748
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

\

{\ APPROVAL DENIAL

5
y-
F

RECOMMENDATION: g e — i S

BASIC LICENSE NO. 5910 DATE 10/18/11 IDENTIFICATION NUMBER  13888] W



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 19745 E COLIMA ROAD #B, ROWLAND HEIGHTS, CA 91748
TELEPHONE: (626) 380-7723

| OWNER OF BUSINESS: FANGDE GAO

CAL. DR. LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: DAY DAY HEALTH CENTER

MAILING ADDRESS: 19745 E COLIMA ROAD #8, ROWLAND HEIGHTS, CA 91748
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
LA COUNTY

APPROVAL ] DENIAL

RECOMMENDATION: I . LI

SIGNATURE: ’1{4 v//b./[w g/f—-—— DATE: _ (7 /@5/! 2—

1
|
kuJop "7"?Lbl

BASIC LICENSE NO. 5910 DATE 10/18/11 IDENTIFICATION NUMBER 138881
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